
 
 

SICK LEAVE BANK DISENROLLMENT FORM 
 
 
 
 

Name:                   
 (First) (Middle) (Last) 

 
Employee ID:       Department:       
    

 
 
I hereby withdraw from participation in the sick leave bank effective next calendar 
year. 
 
I understand that I may reapply for membership during any subsequent open 
enrollment period. 
 
 
 
 

        
Employee Signature  Date 

 
 

PLEASE RETURN COMPLETED FORM TO THE HUMAN RESOURCES DEPARTMENT. 
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